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ROLE OF URODYNAMICS IN INCONTINENT WOMEN 

Urodynamics 



only office evaluation urodynamic testing 

N Engl J Med 366;21, 2012 



Conclusions: 
In women with uncomplicated stress urinary 

incontinence, a basic office evaluation as 

described in this report 

IS A SUFFICIENT PREOPERATIVE WORKUP 







 

…in uncomplicated cases…  



Although it is routinely accepted as an 

option in the evaluation of an 

uncomplicated case of SUI, 

preoperative UDS can be considered to 

obtain additional information. 

Although studies have not shown 

improved outcomes with the addition 

of UDS to the preoperative evaluation, 

diagnoses and treatment decisions 

were altered in some cases. 
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Costs reduction if urodynamics not performed 

in uncomplicated patients 







“…Some high-quality evidence that 

urodynamics do not produce 

lower urinary incontinence rates after treatment…” 



 The terms “complicated” and “uncomplicated” are not 
present in this systematic review… 



“We emphasize that the ValUE data should be considered as 
applicable only to adult women with uncomplicated stress 
predominant UI planning to undergo surgery, and do not 
affect recommendations for UDS in the setting of 
complicated incontinence and voiding dysfunction” 



Inclusion criteria: 
• history of symptoms of SUI for at least 3 months 

• stress or mixed incontinence (if SUI prevalent) 

• a post-voiding residual urine volume of less than 150 ml 

• a negative urinalysis or urine culture 

• a clinical assessment of urethral mobility 

• a desire for surgery for SUI 

• a positive provocative stress test 

Exclusion criteria: 
• previous surgery for incontinence 

• history of pelvic irradiation 

• pelvic surgery within the previous 3 months 

• anterior or apical pelvic-organ prolapse of 1 cm or more distal to 

the hymen 



2708/4083 (66,3%): complicated patients 

1375/4083 (33,7%): uncomplicated patients 



 

Int Urogynecol J. 2015 Apr 30. 



740/2053 (36%) patients considered "uncomplicated"  
according to the definitions used in the VALUE trial 



Uncomplicated patients 

are a minority 
 

 

(probably around 

1/3 of the patients we see) 





CHOICE OF OPERATION/SURGICAL 

 TECHNIQUE 

RPTS  > TOTS  IN PATIENT WITH ISD  

AT 6 MONTHS AND AT 3 YEARS. 

 

cut-off of: 

20 cm H2O for maximum urethral closure pressure (MUCP) 

60 cm H2O for valsalva leak point pressures (VLPP) 
Schierlitz L, et al.; Three year follow-up of tension-free vaginal tape  

compared with transobturator  tape in women with stress urinary  

incontinence and intrinsic sphincter deficiency. Obstet Gynecol 2012; 

Richter HE,et al. Retropubic versus transobturator  

Midurethral  slings for stressincontinence. N Engl J Med 2010; 

TOTS > RPTS IN PATIENT WITH VD 

Houwert RM,et al. Risk factors for failure of retropubic and 

 transobturator midurethral slings. Am J Obstet Gynecol 2009; 

Gamble TL, et al. Predictors of persistent detrusor overactivity 

 after transvaginal sling procedures. Am J Obstet Gynecol 2008; 

TOTS > RPTS IN PATIENT WITH DO, URGE  AND UI 



PREDICTION OF POSTOPERATIVE  

URGENCY,URGENCY INCONTINENCE  

AND VOIDING DYSFUNCTION 

Hong B, et al. Factors predictive of urinary retention after a tension-free 

vaginal tape procedure for female stress urinary incontinence. J Urol 2003; 

 

 

 

 

 

 

Jain P,et al. Effectiveness of midurethral slings in mixed urinary incontinence:  

systematic review and metaanalysis. Int Urogynecol J 2011; 

 

Lee JK, et al. Persistence of urgency and urge urinary incontinence in women with  

mixed urinary symptoms after midurethral slings: a multivariate analysis. BJOG 2011; 

Lee JK, et al. Which women develop urgency or urgency urinary  

incontinence following midurethral slings? Int Urogynecol J 2012 



PREDICTION OF FAILURE 

Nager CW,et al. Baseline urodynamic predictors of treatment 

 failure 1 year after mid urethral sling surgery. J Urol 2011; 

 

 

Stav K, et al. Risk factors of treatment failure of midurethral sling  

Procedures  for women with urinary stress incontinence. Int Urogecol J 2010; 

Urodynamics 





NAGER CW 
 

RE TO: 

Voiding Dysfunction 

 

29 vs 230 pts 

62,1 vs. 78,3% success rate, p=0,06… 

 

- 20% probability of success 



•Voiding dysfunction 

• in 13.4% of uncomplicated patients 
(similar to the 11.9% reported in 
the ValUE trial) 

 

• In 22.5% of complicated patients 





•Management strategy modified 

• in 11% of uncomplicated patients 
(not far from the 6.8% reported in 
the ValUE trial) 

 

• In 23.8% of complicated patients 



 

“In complex, complicated patients, 

preoperative UDS may be particularly helpful” 

Urol Clin N Am 41 (2014) 353–362 





13 - 33 million dollars could be saved annually in the US 



Total population of around 300.000.000 

 

316.000.000 in the US 



ECONOMICS OF URODYNAMICS IN ITALY 

• Maximum reimbursement provided by Italian NHS for UDI 
is 206€ (223,07$, exchange rate of 1,082).  

• A total of around 10.000 surgical procedures for female 
stress urinary incontinence had been performed in 2012.  

• The maximum amount of money spent for UDI in these 
patients is consequently 2.060.000€ (2.230.700$).  

• The percentage of “uncomplicated” patients in Italy, is 
36%; therefore, UDI could have been omitted in 3.600 pts, 
with a consequent saving of 741.600€ (802.441,20$). 

        Finazzi Agrò E et al, ICS 2015 



ECONOMICS OF URODYNAMICS IN ITALY 

• The amount of surgical procedures in Italy is 1 every 
6.000 inhabitants (Italian population: 60.000.000 
people) while it’s 1 every 1215 inhabitants in the US 
(USA population: 316.000.000 people); 

•  The amount of money saved per 1.000 inhabitants is 
13,72$ in Italy, while in the US it may vary between 
41,14$ and 104,43$. 

        Finazzi Agrò E et al, ICS 2015 



4 million $ saved in Med Countries vs. 13-33 in USA 

 

300 million € spent for pads only in Italy… 



CONCLUSIONS 

• Use extensively non invasive urodynamics (bladder 
diaries, PVR, uroflowmetry) 

• Consider invasive urodynamics even in uncomplicated 
patients 

• Use invasive urodynamics in complicated patients 

• Evaluate voiding function, assess urethral function 

 

• Do not use invasive urodynamics without a proper 
indication (save costs) 



44 


